STATE OF CALIFQRNIA - OFFICE OF ENVIRONMENTAL HEALTH HAZARD ASSESSMENT

TRAVEL EXPENSE CLAIM

STD 262A (REV. 5/09) | | - 2 | Page 1 of 1 Pages
CLAIMANT'S NAME SSN OR EMPLOYEE NUMBER | DEPARTMENT
Joan E. Denton. Ph.D. - - | OEHHA
POSITION - CB/ID NUMBER DIVISION OR BUREAU INDEX NUMBER
Director | g . IN/R Executive Office | | 1000 -
RESIDENCE ADDRESS | | o HEADQUARTERS ADDRESS TELEPHONE NUMBER
(See Work Address) "y | - {1001 I Street o (916) 322-6325
CITY | STATE ZIP CODE -~ |CITY | | STATE ZIP CODE
Sacramenlo CA 95814 Sacramento _ - CA 05814
(1) MONTH/YEAR |[(3) . “) () MEALS (6) (7) . TRANSPORTATION (%) (9)
12/09-2/10 LOCATION . ' O.T.LAT, | (A) (B) (©) () -
@ | | WHERE EXPENSES LODGING |* | - |NC, RELO|INCIDEN- CARFARE, PRIVATE BUSINESS TOTAL
WERE INCURRED "1 | BREAK- OR | TALS | COSTOF | TYPE | ToLLs, CAR USE EXPENSE | EXPENSES |,
DATE °| TIME - FAST | LUNCH | DINNER TRANS. | USED | PARKING | MILES AMT FOR DAY
12/16 Oakland, CA & return SC 6.25 0.00 6.25
1/7 Oakland, CA & return . ‘ 5C 15.25 0.00 | 15.25
2/8 | Hanford, CA 76.79 " 6.00| 13.00 sC | L 95.79
2/9 . Kettleman City, CA 86.90 " |* s.00| 12.00 6.00 SC . - - 110.90
0.00 0.00
LA
0.00 0.00
0.00 ' 0.00
0.00{ - . 0.00
0.00 0.00
0.00.| - 0.00
0.00{ 0.00
(10) I '
SUBTOTALS 163.89 000| 1200{ 25.00 6.00| - 0.00 0.00 21.50 0.0 0.00 0.00 228.19
CLAIM TOTAL : | - B 228.19

1(11) PURPOSE OF TRIP, REMARKS AND DETAILS (Attach racexpts/vouchers when requwed)
12/16/09 & 1/7/10: Attend staff meetings at OEHHA Oakland office.
2/8-2/10/10: Representing Cal/EPA in Hanford & Kettleman City meetmgs following reports of bn'th defects

(12) NORMAL WORK HOURS . | R I e e T T T R e A e L R
0800 - 1700 co ek e S T e B Lt s B B e e S R e R e T S TS T
(13) PRIVATE VEHICLE LICENSE NO. - ' :
(14 MILEAGE RATE CLAIMED
L AGENCY ACCOUNTING | :

| | OFFICEUSEQONLY . . i

l’AID BY REVOLWNG FUND CI-IECI{ NUMBER
e Y R L T T _ﬂ

(15} | HEREBY CERTIFY That the above is a {rue statement of ihe travel expenses incurred by me in accordance with DPA rules in the service of the State of California. If 2 privately owned vehicle was used,

and if mileage rates exceed the minimum rate. | certify thal the cost of operating the vehicle was equal to or greater than ihe rale claimed, and thal | have met the reqmremenls as prescribad by
SAM Sections 0750, 0751, 0752, 0753 and 0754 perlamlng io vehicle safety and seat bell usage.

CLAIMANTS SIGNATURE DATE 1(16) SIGNATURE OF OFFICER APPROVING TRAVEL AND PAYMENT DATE
(17) SEECIAL EXPENSE AUTHORIZATION - SIGNATURE and TITLE (Sec ltem 17 on reverse) - | DATE




